2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # N98000004804
GRACE UNITED METHODIST CHURCH, INC..ST.
AUGUSTINE, FLORIDA

05-09-2008 90004 044 ****61 .25

Principal Piace of Business
8 CARRERA 5T.
ST. AUGUSTINE, FL 32084

Mailing Address
8 CARRERA 5T.
ST. AUGUSTINE, FL 32084

40093939307

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA EOG AL AR DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142008  chg-NP CR2EOQ37 (12/06})
City & State City & State 4, FEI Number Applied For
59-3532125 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] 5875 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nar.e

HUNT, J.B.
603 ANDREW AVE. JSlreal Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

City

FL Zip Code

8. The above named entity submits this staternerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped of (¥intad name o! regisiared ggent a1d blle if appicable,

[NOTE: Ragrsie o Agent Signature reQuired wien renstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

4. Election Campaign Financing
Trust Func Contributior.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 10
T DS TITLE it
3 T Delete \l RObﬂ-f‘f- -Ruiﬂ} [} Change Rﬁ\ddmon
NAME MERRITT, PAULA NAME - 2 oFf
STREET ADDRESS | 8 CARRERA ST. STREET ADDRESS | “~ P’ Coﬂ ra
cmv-st-zp | ST. AUGUSTINE, FL 32084 cirv-s7-2 St Auput the FL 350 Y7
TILE D 3 Delete TLE ’ [ Change ] Addition
NAME MACMULLEN, RICHARD NAME
STREET ADDRESS | 8 CARRERA ST. STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
e D ‘R‘bem TITLE [J Change [ Addition
NAME GILMORE, HERBERT NAME
STREETADCRESS | 8 CARRERA ST. STREET ADDRESS
CITY-ST-2If ST. AUGUSTINE, FL 32084 CITY-5T-2IP
THLE D 7 Dejgte TTE [ Change [ Additicn
NAME EDWARDS, BOB NAME
STREET ADDRESS | 8 CARRERA ST. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST- 2P
TITLE [ oekete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-219
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppified with this filing does not qualily for the exemptions Sontained in Chapter 118, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemental report
of the corparation or y
changed, or on

SIGNATURE:

SIGNATURE AND TYPED ORFRINTED MAME OF SIGNING OFFICER OR DIREFTOR

Date Daythme Phone #




